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CARGO TANK VAPOR RECOVERY 
CERTIFICATION PROGRAM 

State of California 
Environmental Protection Agency  

Air Resources Board  
 

Post Office Box 1955 
Sacramento, California  95814  

http://www.arb.ca.gov/enf/cargotanks/cargotanks.htm  
 

Fax: (916) 445-6024 

48 Hour Test Notification  

When choosing to notify CARB by fax, please provide all the information listed on this form The Owner/Operator 
(O/O) of the cargo tank must notify CARB 48-hours p rior to testing.  Notice can only be made between the 
Pacific Standard Time hours of 8:00 a.m. to 4:00 p. m. Monday through Thursday and 8:00 a.m. to 12:00 
p.m. on Friday.  Any notification given outside these time windows or with less than 48 hours notice will NOT be 
considered a valid notification. 
 

Note : Many Test Companies provide a courtesy service by providing notification for the Owner/Operator; however, 
legally it is the Owner/Operator’s responsibility  to make sure the 48-Hour Test Notification is made and is valid. 

PLEASE PRINT OR TYPE  

Date Notifying   Time Notifying   
 

Cargo Tank ( CT): 
The CT number, assigned by CARB for the life of  
the tank, is for all new or new to California tanks. 

CT #  

License #  Unit #  Serial #  
 

Owner/Operator 
Company Name  

Contact Person  

Telephone Number (  )  –  Ext:  
 

Test Date   
Two Hour  

Time Window   –  
 From 

AM  
PM   To 

AM  
PM  

* Just stating “in the morning  or AM”, or “in the evening  or PM” is NOT a valid notification. 
 

Test Location 
Street Address  

City  State  Zip  
 

Tester 
Test Company Name  

Contact Person  

Telephone Number (  )         –  Ext:  
 

Notifying Party:  Test Company  Owner/Operator  
   Person Notifying:  
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